MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG63<033231

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
%ON '}2{,‘",}{,}‘ AMENDED RegiatasionDisssict - .. Primary Registration District No. _-i:f_!_z.___kegismw‘s Mo, _7_.3'.____7_-__-

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a, COUNTY P.umam ' a..STATE Mo . -} b. COUNTY Puts admission)

b. C.!'l;f {If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIYY Inside Limits

V5 300
Rev. 4/59

R
TOWN Rura! G!: 3 n I _nu _L ife TOWN BRun 5 Yes [0 No @
c. FULL NAME OF (1f NOT in hospitsl, give leca :on) tnside Limits d. STREET [ﬁ cutside, gnﬁaa!ion) Reside on Farm

HOSPITAL OR . ADDRESS
INSTIUTION  Coa. teville, Mo,. YD Nolfe Coatsville, Mo, Y lf Mo O

3. NAME OF DECEASED First Middle Last 4. Dg};l’E Menth Day Year

(Type or print)
John Jacob Hi1l1 _beAm Aug, 10, 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min..
M W idow: O T v jm} 10-2 8-80 82 qQ E}
10, USUAL OCCUPATION (Glive kind of work done.| 10b. KIND OF BUSINESS OR INDUSTRY| 11. -BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
dyring most-of working !ife, even if retired) M
a rmer O.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John H, Hill Kate Ragh Lovica Hi11 =~

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOrial SECHRITY MO [ 17, INFORMANT Address
(Yes, no, or unknown)] {If yes, giva war or dates of servi

__no Bob Hill _Ot:t.lma_,_lo_wa+ '
18. CAUSE OF DEATH (Enter only one cayuse par line For [a], (B], and {c). hd INTERVAL BETWEEN
PART |. GEATH WAS CAUSED BY: GNSET AND DEATH

immepiate cause. ) Heart fallure |6 weeks

Conditions, if my,] DUE TO (&} ] Coronarf -arte;:.g' Qi k=1-3:1:1-] jndef.

which gave rise.to
above cause (a), : .
DUE 10 Generalized arteriosclerosis . indef.
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the .terminal PART 1II. if decessed was female was
disease condition given in PART | (a) there a pregnancy in lsst 90 days.
Fracture, right femoral neck.’ ' [0y | One | O Unknown

19, WAS AUTOPSY. | 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury. In PARY { or PART If of item 18.) ~
PERFORMED? 7. a O

YES [ NOLX ) . _ fell to the floor in kitchen at home,

20c. TIME OF Houl Month, Day, Year
INJURY am.

e 5/19/63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, in or about !)aome,_ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] arm, factory, street, office bldg., etc. i '
NOT WHILE AT WORK (&t home Coatsville, i#7ix Putnam Mo,

2,1 .oh‘endud the. dezessed from_ﬁgﬂw——. ‘°—Bﬂw—ﬂﬂd last saw ti‘;a[in on 7/20/63
Death occurred at =25 P' m on the date stated above, and to the best of my knowledge, from the causes stated.

. SIG;IAWIE ) {Degres or titlg) 7 : 22b. ADDRESSGI]IilIan Clinic 22c. DATE SIGNED
J. R. Mincks, M.D, 77 : Bloomfield, Iowa /12/63 -

23a. BURIAL, CREMATION, | 235. DATE .27~ 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county} {State)

REMOVAL (Specify) . )
; 8=13-63% Pleasent Grove Cem s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {

F.Q.Husted & Son-Unionville,Mo. |¢L /3-£3

(Licensed Embalmar's Staterment on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
S W v . N

- . i
| hereby certify that the-body whose -nameis recorded on’ the reverse side of this certificite was embalmed by me,

or by - : _ ‘ __, Student Embalmer No.

working under my personal supervision.

-+ [ . -

# i - -

Stude'nfr-

:Signature ‘of Student Embalmer

Licensed Erribalrner"l\lo : 3204

.,' PO, Address-. l[mi‘oan.lle Mo

Note: -The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

. with the above conshtu‘tes grounds for revocation of. license). . . .
If embalmed by a"STUDENT, he also shall sign in ‘his OWN' handwriting. el Too e
If this body is not embalmed, fact should be so stated above. )




